Giaic ^ 

Family Planning Program mTEXAS 

Class D Pharmacy License Exemption Request ' Sea-ices Coiniiiission 

Part I - Agency/clinic Information 


Agency Name 

The Heidi Group 

Clinic Name (Clinic Requesting Waiver) 






Eiiud Acevedo, MD 






Clinic Address (Clinic Requesting Waiver - Physical Address) 

City 

County 


State 

ZIP 

1405 Jacaman Rd. Suite 101 

Laredo 

Webb 


TX 

78041 

Contact Name 

Contact Telephone Number 


Contact Email Address 


Toni Moman 

512-255-2088 


toni@heidigroup.org 


Part II - Pharmacy Referral Process 

Briefly describe the process through which patients will obtain medications from referral phatmacy/phanmacies. Include; 

a) location of referral pharmacy/pharmacies in relation to clients and clinic site, 

b) discussion of elimination of barriers to clients receiving medications, and 

c) how the agency/clinic will ensure that clients will not incur additional costs to obtain medication. 


a) Pharmacy location will be selected for proximity to the clinic site. 

b) The Pharmacy will bill the Clinic provider. The provider will pay the pharmacy invoice and then submit for 
reimbursement from the Family Planning Program. 

c) Agreement with the pharmacy to provide 12-month prescription for contraceptive methods, non-clinician 
administered hormonai contraceptive methods and anti-infectives for treatment. 


Part III - Pharmacy Exemption Justification 

Briefly provide justification of the benefits to the agency and/or clients for requesting a Class D pharmacy license exemption. 


Clinic is in the process of obtaining a Class D pharmacy license but needs to serve patients in FPP now. 


Part IV- Memorandum of Understanding (MoU) 

Provide a copy of a signed and fuily executed MoU with the referral pharmacy/pharmacies. The MoU must include the purpose of cooperation and detail 
coordination between the agency/clinic and referral pharmacy/pharmacies to provide the following medications: 

a) non-clinician acfrninistered hormonal contraceptive methods (oral contraceptives, transdermal hormonal contraceptives “patch", or vaginal 
hormonal contraceptives “ring”); 

b) anti-infectives for the treatment of STIs and other infections; and 


PART V-POLICY 

Provide a copy of the agency’s/clinic’s policy that ensures clients can obtain prescribed medication refills from the cooperating pharmacy/pharmacies 
without an additional clinic visit (unless medically indicated/necessary). 


The facts affirmed by me in this waiver request are truthful and, as the authorized representative of the agency named above, I warrant that the agency will 
follow all procedures outlined above for the provision of pharmaceuticals to eligible clients. 

; Digitally signed by Carol Everett 
Date: 2016.12.13 14:66:52 -06W 


Carol Everett 


12 / 13/2016 


Signature 


Date 



Revised 9/30/16 EF05-14426 
























MEMO OF UNDERSTANDING 


ffljitL:(l>V0T> agreement with S(i\cl 

(Name of Pharmacy) ' (Doctor or Clinic) 

to fill prescriptions for patients in the Family Planning Program at no cost to the patient. 


dliuj At-tytUf 

(Doctor or Clinic) 


_will be billed for the prescriptions and in turn will seek reimbursement 
from the State of Texas through the Family Planning Program, 


The agreement is for the pharmacy to fill the following generic medications: 

• Non-clinician administered hormonal contraceptive methods (oral contraceptives; 
transdermal hormonal contraceptives (patch); and vaginal hormonal contraceptives 
(ring) : 

• anti-infectives for the treatment of STIs and other infections; and 

• other medications necessary to treal: health care needs of the family planning patient 
population. 

This agreement Is to ensure no barrier is created to keep the patient from the receiving the prescribed 
medication at no personal cost and no additional clinic visits. 



Date 


Pharmacy Address: 


. ... ^ 

Physician or Clinic Representative 





U) / 


EIDT 

GROUP 





WOMEN 


Family Planning Program 
Pharmacy and Medication Policy 


The Heidi Group/Eiiud Acevedo, MD, vi/ill provide the following documentation and services for 
the patients being treated through the Family Planning Program. 

1. Prescriptions will be provided by the clinic in one of the following three ways. , 

a. Provide a Class D Pharmacy License number. 

b. Provide a Memo of Understanding between the clinic and a pharmacy to provide 
generic, non-clinician administered hormonal contraceptive methods and antibiotics 
for the treatment of STIs and other infections at no charge to the patient. The 
pharmacy will invoice the clinic for the payment who in turn will be reimbursed 
through the Family Planning Program. Birth control prescriptions will be written to 
continue through August 2017. 

c. Provide a prescription for the patient directly to a participating (1) Walmart (first 
choice) or (2) Walgreens (backup) which will be paid by the provider by a credit card 
listed on the prescription. The prescription will be faxed or e-mailed to the 
pharmacy. The selected pharmacy will provide generic, non-clinician administered 
hormonal contraceptive methods and antibiotics for the treatment of STIs and other 
infections at no charge to the patient. The credit card will be retained on file for 
each patient individually for future refills. Birth control prescriptions will be written 
to continue through August 2017. 

2. Refills from the partner pharmacy/pharmacies will be prescribed without an additional 
clinic visit unless medically indicated/necessary and at no charge to the patient. 

3. A Class D Pharmacy License Exemption Request will be completed and submitted for 
each clinic without a Class D Pharmacy License number. 

4. If the clinic does not have a Class D Pharmacy License, it will apply, but will currently 
provide prescriptions in one of the interim processes described in lb and Ic. 



1th? I j -55,^ 

■^/eidi 



Family Planning Program 
Class D Pharmacy License Exemption Request 


Cliwt 0 -^ 2 ^ 

.iTEXAS 

Hr-'allh .*m^l Htj 



Heallh and Human 
SerN'ices Commi^isinn 


Part I - Agency/clinic Information 


Agency Name 

The Heidi Group 


Clinic Name (Clinic Requesting Waiver) 

B&W Heaithcare Associates 


Clinic Address (Clinic Requesting Waiver - Physical Address) 

City 

County 

State 

ZIP 

400 West Plummer 

Eastland 

Eastland 

TX 

76448 


Contact Name 

Toni Moman 


Contact Telephone Number 

512-255-2088 


Contact Email Address 

toniigheidigroup.org 


Part II - Pharmacy Referral Process 

Briefly describe the process through which patients will obtain medications from referral pharmacy/pharmacies. Include: 

a) location of referral pharmacy/phamiacies in relation to clients and clinic site, 

b) discussion erf elimination of barriers to clients receiving medications, and 

c) how the agency/cllnic will ensure that clients will not incur additional costs to obtain medication. 


a) Pharmacy location will be selected for proximity to the clinic site. Walmart 1410 E Main St, Eastland, TX 76448 

b) The Clinic vi/ill piovide the Pharmacy with a credit card along with the faxed/e-mailed prescription for the patient which will be kept on file for re-fllls. The 
provider will submit for reimbursement from the Family Planning Program, 

c) The Clinic will provide prescriptions to the Pharmaty for generic 12-month prescriptions for contraceptive methods, non-cHnidan administered hormonal 
contraceprive me^ods and anti-infectives for treatment. 

d) This method of payment is to ensure no barrier is created to keep the patient from receiving the prescribed medication at no personal cost and no additional 
dinic visits. 


Part III - Pharmacy Exemption Justification 

Briefly provide justification of the benefits to the agency and/or clients for requesting a Class D pharmacy license exemption. 


Clinic is in ttie process of obtaining a Class D pharmacy license but needs to serve patients in FPP now. 


PartSV-Memor>!^dum of Understanding (MoU) 

Provide a copy of a signed and fully executed MoU with the referral pharmacy/pharmacies. The MoU must include the purpose of cooperation and detail 
coordination between the agency/dinic and referral pharmacy/pharmacies to provide the following medications: 

a) non-clinician aiininistered hormonal contraceptive methods (ora! contraceptives, transderma( hormonal contraceptives "patch", or vaginal 
hormonal contraceptives “ring”); 

b) anti-infectives for the treatment of STls and other infections; and 


P ART V- POLICY 

Provide a copy of the agenc/s/dinic's policy that ensures clients can obtain prescribed medication refills from the cooperating pharmacy/pharmacies 
without an additional clinic visit (unless medically indicaled/necessary). 


The facts affirmed by me in this waiver request are truthful and, as the authorized representative of the agency named above, I warrant that the agency will 
follow all procedures outlined above for the provision of pharmaceuticals to eligible clients. 

. Digitally signed by Carol Everett 
-Date: 2016.12,13 14:56:52 -06W 


Carol Everett 


12/13/2016 


Signature 


Date 





Revised 9/30/16 


EF05-14426 
























HEALTHY TEXAS WOMEN 


Family Planning Program 
Pharmacy and Medication Policy 


The Heidi Group/B&W Healthcare Associates will provide the following documentation and 
services for the patients being treated through the Family Planning Program. 

1. Prescriptions will be provided by the clinic in one of the following three ways. 

a. Provide a Class D Pharmacy License number. 

b. Provide a Memo of Understanding between the clinic and a pharmacy to provide 
generic, non-clinician administered hormonal contraceptive methods and antibiotics 
for the treatment of STIs and other infections at no charge to the patient. The 
pharmacy will invoice the clinic for the payment who in turn will be reimbursed 
through the Family Planning Program. Birth control prescriptions will be written to 
continue through August 2017. 

c. Provide a prescription for the patient directly to a participating (1) Walmart (first 
choice) or (2) Walgreens (backup) which will be paid by the provider by a credit card 
listed on the prescription. The prescription will be faxed or e-mailed to the 
pharmacy. The selected pharmacy will provide generic, non-clinician administered 
hormonal contraceptive methods and antibiotics for the treatment of STIs and other 
infections at no charge to the patient. The credit card will be retained on file for 
each patient individually for future refills. Birth control prescriptions will be written 
to continue through August 2017. 

2. Refills from the partner pharmacy/pharmacies will be prescribed without an additional 
clinic visit unless medically indicated/necessary and at no charge to the patient. 

3. A Class D Pharmacy License Exemption Request will be completed and submitted for 
each clinic without a Class D Pharmacy License number. 

4. If the clinic does not have a Class D Pharmacy License, it will apply, but will currently 
provide prescriptions in one of the interim processes described in lb and Ic. 



'b cA'XI. 


Family Planning Program ■* jjTEXAS 

Class D Pharmacy License Exemption Request llftif Seivices Commission 

Part I - Agency/clinic Information 


Agency Name 

The Heidi Group 

Clinic Name (Clinic Requesting Waiver) 






Brazos Medical Associates 






Clinic Address (Clinic Requesting Waiver - Physical Address) 

City 

County 


State 


4112 E. 29th Street 

Bryan 

Brazos 

TX 


Contact Name 





Toni Moman 

512-255-2088 




Part II - Pharmacy Referral Process 

Briefly describe the process through Wiich patients will obtain medications from referral pharmacy/pharmacies. Include: 

a) location of referral pharmacy/pharmacles In relation to clients and clinic site, 

b) discussion of elimination of barriers to clients receiving medications, and 

c) how the agency/cllnlc will ensure that clients will not incur additional costs to obtain medication. 


a) Pharmacy location will be selected for proximity to the clinic site. 

b) The Pharmacy will bill the Clinic provider. The provider will pay the pharmacy invoice and then submit for 
reimbursement from the Family Planning Program. 

c) Agreement with the pharmacy to provide 12-month prescription for contraceptive methods, non-clinician 
administered hormonal contraceptive methods and anti-infectives for treatment. 


Part III - Pharmacy Exemption Justification 

Briefly provide justification of the benefits to the agency and/or clients for requesting a Class D phanmacy license exemption. 


Clinic is in the process of obtaining a Class D pharmacy license but needs to serve patients in FPP now. 


Part IV - M emorandum of Understanding (MoU) 

Provide a copy of a signed and fully executed MoU with the referral phamnacy/pharmades. The MoU must Include the purpose of cooperation and detail 
coordination between the agency/dinic and referral phaimacy/phamnacies to provide the following medications: 

a) non-clinician administered hormonal contraceptive methods (oral contraceptives, transdermal hormonal contraceptives “patch'', or vaginal 
hormonal contraceptives “ring''); 

b) anti-infectives for the treatment of STIs and other Infections; and 


P ART V-Policy 

Provide a copy of the agency’s/clinic’s policy that ensures clients can obtain prescribed medication refills from the cooperating pharmacy/pharmacies 
without an additional clinic visit (unless medically Indicated/necessary). 


The facts affirmed by me in this waiver request are truthful and, as the authorized representative of the agency named above, 
follow all procedures outlined above for the provision of pharmaceuticals to eligible clients. 

Digitally signed by Carol Everett 
Date: 2016.12.13 14:56:52 -06W 


I warrant that the agency will 


Carol Everett 


12/13/2016 


Signature 


Date 



Revised 9/30/16 EF05-14426 

















From: GoldStar Pharmacy Fax: (559) 54&*5198 


To: Alikhan, Amtna 


Fax: (979) 694-2176 


Page 4 of 5 12/15/2016 5:59 PM 


9797046383 


Brazos Medical 


02:41:28 p.m, T2-15-2016 3/4 


MEMO OF UNDERSTANDING 


ar asreemant Wlh_/fe 2^ /nD 

to flll prescriptions for patients in the S,ily Planning Program ^ 

( ^£^1.)'^'*^'^ pr^rtptioaa and lo .a„ „,,, ,.tabd,»m.„. 

t cror or uinicl from the State of Texas through the Family Wanning Program. 

The agreement Is for the pharmacy to fill the following generic medications: 


Non-clinician administered hormonal contraceptive methods (oral contraceptives- 

transdermal hormonal contraceptives (patchl; and vaginal hormonal contraceptives 
(ring): 

• anti-Infectives for the treatment of STIs and other Infections; and 


This agreement is to ensure no bamer is created to keep the patient fram the 
medication at no personal cost and no additional clinic visits. 


receiving the prescribed 


Pharmacy Representative 


Date 


iW>5'A v? 







HEALTHY 


i ' 4 , 


WOMEN 


Family Planning Program 
Pharmacy and Medication Policy 


The Heidi Group/Brazos Medical Associates, will provide the following documentation and 
services for the patients being treated through the Family Planning Program. 

1. Prescriptions will be provided by the clinic in one of the following three ways. 

a. Provide a Class D Pharmacy License number. 

b. Provide a Memo of Understanding between the clinic and a pharmacy to provide 
generic, non-clinician administered hormonal contraceptive methods and antibiotics 
for the treatment of STIs and other infections at no charge to the patient. The 
pharmacy will invoice the clinic for the payment who in turn will be reimbursed 
through the Family Planning Program. Birth control prescriptions will be written to 
continue through August 2017. 

c. Provide a prescription for the patient directly to a participating (1) Walmart {first 
choice) or (2) Walgreens (backup) which will be paid by the provider by a credit card 
listed on the prescription. The prescription will be faxed or e-mailed to the 
pharmacy. The selected pharmacy will provide generic, non-clinician administered 
hormonal contraceptive methods and antibiotics for the treatment of STIs and other 
infections at no charge to the patient. The credit card will be retained on file for 
each patient individually for future refills. Birth control prescriptions will be written 
to continue through August 2017. 

2. Refills from the partner pharmacy/pharmacies will be prescribed without an additional 
clinic visit unless medically indicated/necessary and at no charge to the patient. 

3. A Class D Pharmacy License Exemption Request will be completed and submitted for 
each clinic without a Class D Pharmacy License number. 

4. If the clinic does not have a Class D Pharmacy License, it will apply, but will currently 
provide prescriptions in one of the interim processes described in lb and Ic. 




Family Planning Program 
Class D Pharmacy License Exemption Request 


Winic M of 2.^ 

I* 



TEXAS 

Hetilth unci E^umt^n 
Sea'ices Coftirrussion 


Part I - Agency/clinic Information 


Agency Name 

The Heidi Group 


Clinic Name (Clinic Requesting Waiver) 

Community Weiiness Ciinic 


Clinic Address (Clinic Requesting Waiver - Physical Address) 

City 

County 

State 

ZIP 

201 Enterprise Row Suite 12 

Conroe 

Montgomery 

TX 

77301 


Contact Name 

Toni Moman 


Contact Telephone Number 

512-255-2088 


Contact Email Address 

toni@heidigroup.org 


Part II - Pharmacy Referral Process 

Briefly describe the process through which patients will obtain medications from referral phanmacy/pharmacies. Include: 

a) location of referral pharmacy/pharmacies in relation to clients and clinic site, 

b) discussion of elimination of barriers to clients receiving medications, and 

c) how the agency/clinic will ensure that clients will not incur additional costs to obtain medication. 


a) Pharmacy location will be selected for proximity to the clinic site. Walmart 1407 N. Loop 336 W Conroe, TX 77304 

b) The Clinic will provide the Pharmacy with a credit card along with the faxed/e-mailed prescription for the patient which will be kept on file for re-fills. The 
provider will submit for reimbursement from the Family Planning Program. 

c) The Clinic will provide prescriptions to the Pharmacy for generic 12-month prescriptions for contraceptive methods, non-clinician administered hormonal 
contraceptive methods and anti-infectives for treatment. 

d) This method of payment is to ensure no barrier is created to keep the patient from receiving the prescribed medication at no personal cost and no additional 
clinic visits. 


Part III - Pharmacy Exemption Justification 

Briefly provide justification of the benefits to the agency and/or clients for requesting a Class D pharmacy license exemption. 


Clinic is in the process of obtaining a Class D pharmacy license but needs to serve patients in FPP now. 


Part IV- Memorandum of Understanding (MoU) 

Provide a copy of a signed and fully executed MoU with the referral pharmacy/pharmacies. The MoU must include the purpose of cooperation and detail 
coordination between the agency/clinic and referral pharmacy/pharmacies to provide the following medications: 

a) non-clinician administered hormonal contraceptive methods (oral contraceptives, transdermal hormonal contraceptives “patch”, or vaginal 
hormonal contraceptives “ring”); 

b) anti-infectives for the treatment of STIs and other infections: and 


P ART V- Policy 

Provide a copy of the agency’s/clinic’s policy that ensures clients can obtain prescribed medicatbn refills from the cooperating pharmacy/pharmacies 
without an additional clinic visit (unless medically indicated/necessary). 


The facts affirmed by me in this waiver request are truthful and, as the authorized representative of the agency named above, I warrant that the agency wll 
follow all procedures outlined above for the provision of pharmaceuticals to eligible clients. 

Carol Everett 12/13/2016 

Signature Date 


Class D Pharmacy Exemption Granted: □ Yes 

□ No 


Signature 


Date - 


Revised 9/30/16 


EF05-14426 



















^HEALTHY TEXAS WOMEN 


Family Planning Program 
Pharmacy and Medication Policy 


The Heidi Group/Community Wellness Clinic, will provide the following documentation and 
services for the patients being treated through the Family Planning Program. 

1. Prescriptions will be provided by the clinic in one of the following three ways. 

a. Provide a Class D Pharmacy License number. 

b. Provide a Memo of Understanding between the clinic and a pharmacy to provide 
generic, non-clinician administered hormonal contraceptive methods and antibiotics 
for the treatment of STIs and other infections at no charge to the patient. The 
pharmacy will invoice the clinic for the payment who in turn will be reimbursed 
through the Family Planning Program. Birth control prescriptions will be written to 
continue through August 2017. 

c. Provide a prescription for the patient directly to a participating (1) Walmart (first 
choice) or (2) Walgreens (backup) which will be paid by the provider by a credit card 
listed on the prescription. The prescription will be faxed or e-mailed to the 
pharmacy. The selected pharmacy will provide generic, non-clinician administered 
hormonal contraceptive methods and antibiotics for the treatment of STIs and other 
infections at no charge to the patient. The credit card will be retained on file for 
each patient individually for future refills. Birth control prescriptions will be written 
to continue through August 2017. 

2. Refills from the partner pharmacy/pharmacies will be prescribed without an additional 
clinic visit unless medically indicated/necessary and at no charge to the patient. 

3. A Class D Pharmacy License Exemption Request will be completed and submitted for 
each clinic without a Class D Pharmacy License number. 

4. If the clinic does not have a Class D Pharmacy License, it will apply, but will currently 
provide prescriptions in one of the interim processes described in lb and Ic. 



Family Planning Program 
Class D Pharmacy License Exemption Request 


C/linic 'o 

■* iTEXAS 


Heaith and Human 
Services Commission 


Part I - Agency/clinic Information 


Agency Name 

The Heidi Group 


Clinic Name (Clinic Requesting Waiver) 

Health4U Clinic 


Clinic Address (Clinic Requesting Waiver - Physical Address) 

City 

County 

State 

ZIP 

1321 East Pioneer Pkwy 

Arlington 

Tarrant 

TX 

76010 


Contact Name 

Toni Moman 


Contact Telephone Number 

512-255-2088 


Contact Email Address 

toni@heidigroup.org 


Part II - Pharmacy Referral Process 

Briefly describe the process through which patients will obtain medications from referral pharmacy/pharmacies. Include: 

a) location of referral pharmacy/pharmacies in relation to clients and clinic site, 

b) discussion of elimination of barriers to clients receiving medications, and 

c) how the agency/clinic will ensure that clients will not incur additional costs to obtain medication. 


a) Pharmacy location will be selected for proximity to the clinic site. Walmart 2610 Pioneer Parkway, Pantego, TX 76013 

b) The Clinic will provide the Pharmacy with a credit card along with the faxed/e-mailed prescription for the patient which will be kept on file for re-fills. The 
provider will submit for reimbursement from the Family Planning Program. 

c) The Clinic wll provide prescriptions to the Pharmacy for generic 12-month prescriptions for contraceptive methods, non-clinician administered hormonal 
contraceptive methods and anti-infectives for treatment. 

d) This method of payment is to ensure no barrier is created to keep the patient from receiving the prescribed medication at no personal cost and no additional 
clinic visits. 


Part III - Pharmacy Exemption Justification 

Briefly provide justification of the benefits to the agency and/or clients for requesting a Class D pharmacy license exemption. 


Clinic is in the process of obtaining a Class D pharmacy license but needs to serve patients in FPP now. 


PartIV-Memorandum of Understanding (MoU) 

Provide a copy of a signed and fully executed MoU \Mth the referral pharmacy/pharmacies. The MoU must include the purpose of cooperation and detail 
coordination between the agency/dinic and referral pharmacy/pharmacies to provide the following medications: 

a) non-clinician administered hormonal contraceptive methods (oral contraceptives, transdermal hormonal contraceptives "patch”, or vaginal 
hormonal contraceptives “ring”); 

b) anti-infectives for the treatment of STIs and other Infections; and 


Part V-Policy 

Provide a copy of the agency’s/clinic’s policy that ensures clients can obtain prescribed medication refills from the cooperating pharmacy/pharmacies 
without an additional clinic visit (unless medically indicated/necessary). 


The facts affirmed by me in this waiver request are truthful and, as the authorized representative of the agency named above, 1 warrant that the agency will 
follow all procedures outlined above for the provision of pharmaceuticals to eligible clients. 

Digitally signed by Carol Everett 
Date: 2016.12.13 14:56:52 -06W 


Carol Everett 


12/13/2016 


Signature 


Date 


Class D Pharmacy Exemption Granted: □ Yes 

□ No 


Signature 


Date 


Revised 9/30/16 


EF05-14426 





















^HEALTHY TEXAS WOMEN 


Family Planning Program 
Pharmacy and Medication Policy 


The Heidi Group/Health4U Clinic Arlington will provide the following documentation and 
services for the patients being treated through the Family Planning Program. 

1. Prescriptions will be provided by the clinic in one of the following three ways. 

a. Provide a Class D Pharmacy License number. 

b. Provide a Memo of Understanding between the clinic and a pharmacy to provide 
generic, non-clinician administered hormonal contraceptive methods and antibiotics 
for the treatment of STIs and other infections at no charge to the patient. The 
pharmacy will invoice the clinic for the payment who in turn will be reimbursed 
through the Family Planning Program. Birth control prescriptions will be written to 
continue through August 2017. 

c. Provide a prescription for the patient directly to a participating (1) Walmart (first ' 
choice) or (2) Walgreens (backup) which will be paid by the provider by a credit card 
listed on the prescription. The prescription will be faxed or e-mailed to the 
pharmacy. The selected pharmacy will provide generic, non-clinician administered 
hormonal contraceptive methods and antibiotics for the treatment of STIs and other 
infections at no charge to the patient. The credit card will be retained on file for 
each patient individually for future refills. Birth control prescriptions will be written 
to continue through August 2017. 

2. Refills from the partner pharmacy/pharmacies will be prescribed without an additional 
clinic visit unless medically indicated/necessary and at no charge to the patient. 

3. A Class D Pharmacy License Exemption Request will be completed and submitted for 
each clinic without a Class D Pharmacy License number. 

4. If the clinic does not have a Class D Pharmacy License, it will apply, but will currently 
provide prescriptions in one of the interim processes described in lb and Ic. 



Family Planning Program 
Class D Pharmacy License Exemption Request 


Part I - Agency/clinic Information 


CJ'mic- O' o-^ixx 

aTEXAS 

Health and Human 
^ Services Commission 


Agency Name 

The Heidi Group 


Clinic Name (Clinic Requesting Waiver) 

Health4U Clinic 


Clinic Address (Clinic Requesting Waiver - Physical Address) 

City 

County 

State 


3825 Yucca Ave #129 

Ft Worth 

Tarrant 

TX 



Contact Name 

Toni Moman 


Contact Telephone Number 

512-255-2088 


Contact Email Address 

toni@heidigroup.org 


Part II - Pharmacy Referral Process 

Briefly describe the process through which patients will obtain medications from referral pharmacy/pharmades. Include: 

a) location of referral pharmacy/phaimacies in relation to clients and clinic site. 

b) discussion of elimination of barriers to clients receiving medications, and 

c) how the agency/clinic will ensure that cfients will not incur additional costs to obtain medication. 


a) Pharmacy location will be selected for proximity to the clinic site. Walmart 3851 Airport Fwy Fort Worth, TX 76111 

b) The Ciinic will provide the Pharmacy with a credit card along with the faxed/e-mailed prescription for the patient which will be kept on file for re-fills. The 
provider will submit for reimbursement from the Family Planning Program. 

c) The Clinic will provide prescriptions to the Pharmacy for generic 12-month prescriptions for contraceptive methods, non-clinician administered hormonal 
contraceptive methods and ant^nfeclives for treatment. 

d) This method of payment is to ensure no barrier is created to keep the patient from receiving the prescribed medication at no personal cost and no additional 
clinic visits. 


Part III - Pharm^y Exemption Justification 

Briefly provide justiRcalion of the benefits to the agency and/or clients for requesting a Class D pharmacy license exemption. 


Clinic is in the process of obtaining a Class D pharmacy license but needs to serve patients in FPP now. 


PART IV - Memorandum of understanding (MoU) 

Provide a copy of a signed and fully executed MoU with the referral pharmacy/pharmacies. The MoU must include the purpose of cooperation and detail 
coordination between the agency/clinic and referral pharmacy/pharmacies to provide the following medications: 

a) non-clinician administered hormonal contraceptive methods (oral contraceptives, transdermal hormonal contraceptives "patch”, or vaginal 
hormonal contraceptives “ring”); 

b) anlr-infeclives for the treatment of STls and other infectbns; and 


Part V-Policy 

Provide a copy of the agency's/clinic's policy that ensures clients can obtain prescribed medication refills from the cooperating pharmacy/pharmacies 
without an additionai clinic visit (unless medically Indicated/necessary). 


The facts affirmed by me in this waiver request are truthful and, as the authorized representative of the agency named above, I warrant that the agency will 
follow all procedures outlined above for the provision of pharmaceuticals to eligible clients. 

Porrkl P\/Qrci+t , Digitally signed by Carol Everett i O/'l'5/001« 

OdlUl C-VtJICU Date; 2016.12.13 14:56:52-06'00' I<'/Io/^UIO 

Signature_Date_ 



Revised 9/30/16 


EF05-14426 
























^HEALTHY TEXAS WOMEN 


Family Planning Program 
Pharmacy and Medication Policy 


The Heidi Group/Health4U Clinic Forth Worth, will provide the following documentation and 
services for the patients being treated through the Family Planning Program. 

1. Prescriptions will be provided by the clinic in one of the following three ways. 

a. Provide a Class D Pharmacy License number. 

b. Provide a Memo of Understanding between the clinic and a pharmacy to provide 
generic, non-clinician administered hormonal contraceptive methods and antibiotics 
for the treatment of STIs and other infections at no charge to the patient. The 
pharmacy will invoice the clinic for the payment who in turn will be reimbursed 
through the Family Planning Program. Birth control prescriptions will be written to 
continue through August 2017. 

c. Provide a prescription for the patient directly to a participating (1) Walmart (first 
choice) or (2) Walgreens (backup) which will be paid by the provider by a credit card 
listed on the prescription. The prescription will be faxed or e-mailed to the 
pharmacy. The selected pharmacy will provide generic, non-clinician administered 
hormonal contraceptive methods and antibiotics for the treatment of STIs and other 
infections at no charge to the patient. The credit card will be retained on file for 
each patient individually for future refills. Birth control prescriptions will be written 
to continue through August 2017. 

2. Refills from the partner pharmacy/pharmacies will be prescribed without an additional 
clinic visit unless medically indicated/necessary and at no charge to the patient. 

3. A Class D Pharmacy License Exemption Request will be completed and submitted for 
each clinic without a Class D Pharmacy License number. 

4. If the clinic does not have a Class D Pharmacy License, it will apply, but will currently 
provide prescriptions in one of the interim processes described in lb and Ic. 



CJirvici, n oS ax 

Family Planning Program aTEXAS 

Class D Pharmacy License Exemption Request ^HfiT Sea-ices Coinmissirrri 

PART I - Agency/clinic Information 


Agency Name 

The Heidi Group 

Clinic Name (Clinic Requesting Waiver) 






Health Now Family Practice 






Clinic Address (Clinic Requesting Waiver - Physical Address) 

City 

County 


state 

ZIP 

1700 N Hampton Rd Suite 105 

DeSoto 

Dallas 


TX 

75115 

Contact Name 

Contact Telephone Number 


Contact Email Address 


Toni Moman 

512-255-2088 


toni@heidigroup.org 


Part II - Pharmacy Referral Process 

Briefly describe the process through which patients will obtain medications from referral pharmacy/phanmacies. Include: 

a) location of referral pharmacy/phanmacies in relation to clients and clinic site, 

b) discussion of elimination of barriers to clients receiving medications, and 

c) how the agency/clinic will ensure that clients will not incur additional costs to obtain medication. 


a) Pharmacy location will be selected for proximity to the clinic site. 

b) The Pharmacy will bill the Clinic provider. The provider will pay the pharmacy invoice and then submit for 
reimbursement from the Family Planning Program. 

c) Agreement with the pharmacy to provide 12-month prescription for contraceptive methods, non-clinician 
administered hormonal contraceptive methods and anti-infectives for treatment. 


Part III - Pharmacy Exemption Jostificatton 

Briefly provide justification of the benefits to the agency and/or clients for requesting a Class D pharmacy license exemption. 


Clinic is in the process of obtaining a Class D pharmacy license but needs to serve patients in FPP now. 


Part IV- Memorandum of Understanding (MoU) 

Provide a copy of a signed and fully executed MoU with the referral pharmacy/phaimacies. The MoU must include the purpose of cooperation and detail 
coordination between the agency/clinic and referral pharmacy/phanmacies to provide the following medications: 

a) non-clinician administered hormonal contraceptive methods (oral contraceptives, transdermal hormonal contraceptives “patch”, or vaginal 
hormonal contraceptives “ring”); 

b) anti-infectives for the treatment of STIs and other infections; and 


P ART V-Policy 

Provide a copy of the agency's/clinic’s policy that ensures clients can obtain prescribed medicatbn refills from the cooperating pharmacy/pharmacies 
without an additional clinic visit (unless medically indicated/necessary). 


The facts affirmed by me in this waiver request are truthful and, as the authorized representative of the agency named above, I warrant that the agency will 
follow all procedures outlined above for the provision of pharmaceuticals to eligible clients. 


Carol Everett 

Digitally signed by Carol Everett 

Date: 2016.12.13 14:56:52 -06'00' 

12/13/2016 

Signature 


Date 



Class D Pharmacy Exemption Granted: □ Yes 

□ No 


Signature 


Date 


Revised 9/30/16 


EF05-14426 





















MEMO OF UNDERSTANDING 


(jv9 ^ • ,/ 

iUVlCiC^I Mias an agreement with ■h€c^I M l t-eA 


^Wy \ PVlCl 

(Name of Pharmacy) ^ J (Doctor or Clinic) - 

to fill prescriptions for patients in the Family Planning Program at no cost to the patient. 

nr rn'^ • ^ be billed for the prescriptions and In turn will seek reimbursement 

I ctor or Clinic) rrom the State of Texas through the Family Planning Program. 

Tt\e ss fot the to %\ the fo'.iw{\es TOe4i.eetto?\s-. 


Non-clinician administered hormonal contraceptive methods (oral contraceptives; 

transdermal hormonal contraceptives (patch); and vaginal hormonal contraceptives 
(ring); 

® anti-infectives for the treatment of STIs and other infections; and 

«» other medications necessary to treat health care needs of the family planning patient 
population. 


This agreement is to ensure no barrier Is created to keep the patient from the receiving the prescribed 
medication at no personal cost and no additio nal clinic visits. 



Physician or Clinic Representative 

iO-- I I L { 3--r9 / 6 

Date 



^HEALTHY TEXAS WOMEN 


Family Planning Program 
Pharmacy and Medication Policy 


The Heidi Group/Health Now Family Practice, will provide the following documentation and 
services for the patients being treated through the Family Planning Program. 

1. Prescriptions will be provided by the clinic in one of the following three ways. 

a. Provide a Class D Pharmacy License number. 

b. Provide a Memo of Understanding between the clinic and a pharmacy to provide 
generic, non-clinician administered hormonal contraceptive methods and antibiotics 
for the treatment of STIs and other infections at no charge to the patient. The 
pharmacy will invoice the clinic for the payment who in turn will be reimbursed 
through the Family Planning Program. Birth control prescriptions will be written to 
continue through August 2017. 

c. Provide a prescription for the patient directly to a participating (1) Walmart (first 
choice) or (2) Walgreens (backup) which will be paid by the provider by a credit card 
listed on the prescription. The prescription will be faxed or e-mailed to the 
pharmacy. The selected pharmacy will provide generic, non-clinician administered 
hormonal contraceptive methods and antibiotics for the treatment of STIs and other 
infections at no charge to the patient. The credit card will be retained on file for 
each patient individually for future refills. Birth control prescriptions will be written 
to continue through August 2017. 

2. Refills from the partner pharmacy/pharmacies will be prescribed without an additional 
clinic visit unless medically indicated/necessary and at no charge to the patient. 

3. A Class D Pharmacy License Exemption Request will be completed and submitted for 
each clinic without a Class D Pharmacy License number. 

4. If the clinic does not have a Class D Pharmacy License, it will apply, but will currently 
provide prescriptions in one of the interim processes described in lb and Ic. 



Family Planning Program 

Class D Pharmacy License Exemption Request 

Part I - Agency/clinic Information 


^TEXAS 

Mealth and Human 
Services Coinrnission 


Agency Name 

The Heidi Group 


Clinic Name (Clinic Requesting Waiver) 

Hillside Family Health Clinic PA 


Clinic Address (Clinic Requesting Waiver - Physical Address) 

City 

County 

State 

ZIP 

7130 Bell Street 

Amarillo 

Randall 

TX 

79109 


Contact Name 

Toni Moman 


Contact Telephone Number 

512-255-2088 


Contact Email Address 

toni@heidigroup.org 


Part II - Pharmacy Referral Process 

Briefly describe the process through which patients will obtain medications from referral pharmacy/phanmacies. Include: 

a) location of referral pharmacy/pharmacies in relation to clients and clinic site, 

b) discussion of elimination of barriers to clients receiving medications, and 

c) how the agency/clinic will ensure that clients will not incur additional costs to obtain medication. 


a) Pharmacy location will be selected for proximity to the clinic site. 

b) The Pharmacy will bill the Clinic provider. The provider will pay the pharmacy invoice and then submit for 
reimbursement from the Family Planning Program. 

c) Agreement with the pharmacy to provide 12-month prescription for contraceptive methods, non-clinician 
administered hormonal contraceptive methods and anti-infectives for treatment. 


Part III - Pharmacy Exemption Justification 

Briefly provide justification of the benefits to the agency and/or clients for requesting a Class D pharmacy license exemption. 


Clinic is in the process of obtaining a Class D pharmacy license but needs to serve patients in FPP now. 


Part IV - Memorandum of Understanding (MoU) 

Provide a copy of a signed and fully executed MoU with the referral pharmacy/pharmacies. The MoU must include the purpose of cooperation and detail 
coordination between the agency/clinic and referral pharmacy/pharmacies to provide the following medications: 

a) non-clinician administered hormonal contraceptive methods (oral contraceptives, transdermal hormonal contraceptives “patch”, or vaginal 
hormonal contraceptives “ring"); 

b) anti-infectives for the treatment of STIs and other infectbns; and 


Part V-Policy 

Provide a copy of the agency’s/clinic's policy that ensures clients can obtain prescribed medication refills from the cooperating pharmacy/pharmacies 
without an additional clinic visit (unless medically indicated/necessary). 


The facts affirmed by me in this waiver request are truthful and, as the authorized representative of the agency named above, 
follow all procedures outlined above for the provision of pharmaceuticals to eligible clients. 

Digitally signed by Carol Everett 
Date: 2016.12.13 14:56:52 -06W 


I warrant that the agency will 


Carol Everett 


12/13/2016 


Signature 


Date 


Class D Pharmacy Exemption Granted: □ Yes □ No 

Signature Date 


Revised 9/30/16 


EF05-14426 





















MEMO OF UNDERSTANDING 


---has an agreement with I-L ^ i U, P L'^ . 

(Name of Pharmacy) (Doctor or Clinic) ^ 

to fill prescriptions for patients in the Family Planning Program at no cost to the patient. 

l ^lts-i s Lp FA-or,7tij /-Y^T^w ill be billed for the prescriptions and in turn will seek reimbursement 
(Doctor or Clinic) from the State of Texas through the Family Planning Program. 

The agreement is for the pharmacy to fill the following generic medications: 

■» Non-clinician administered hormonal contraceptive methods (oral contraceptives; 

transdermal hormonal contraceptives (patch); and vaginal hormonal contraceptives 
(ring): 

® anti-infectives for the treatment of STIs and other Infections; and 

® other medications necessary to treat health care needs of the family planning patient 
population. 

This agreement is to ensure no barrier is created to keep the patient from the receiving the prescribed 
medication at no personal cost and no additional clinic visits. 



Date 


Pharmacy Address: > 

oOit) X. 0^^ <CcMk- Ifft) 

sra ’inuo 

Physician or Clinic Representative 


—i^~/ Le' ) ( 

Date 




1/"/WTO 16 10:03 i\M 


F<ira.ly C.UnXc, ?A TO; (§06) ?S0-7tl-!-8 Fr.eB; 00« Of 002 


MEMO OP UNDER$TANPIN0 


‘SmalA 


4,^-1 ^ 


, has 30 agreement with 


t lik/fe Qi 


(Name of Pharmacy) “ (Doctoror Clinic) 

to fill prescriptions for patients in the Family Pisnnine ProBramat no cost to the patient. 


sAlC 


Si Am</w CIIa}C 

(Doctor or Clinic) ^ 


wrlil be billed for the prescriptions and in turn will seek reimbursement 
from the State of Texas through the Family Planning Program, 


The agreement is for the pharmacy tp fill the fallowing generic medications; 


» Non-cllniclan administered hormonal contraceptive methods (o.ml contraceptives; 
trahsdemnai hormonal contraceptives (patch); and vaginal hormonal contraceptives 
(ring); 

* anti-inpectives for the treatmeru of Stis and other iivfitctioivs; and 

• other medications necessary to treat health care needs of the family planning patient 
population. 


This agreement Is to ensure no barrier is crested to keep the patient from the receiving the prescribed 
medication at no personal cost and no additional clinic visits. 


- d .— ■ ff^armn's!-I n - Cl^ar&e 

Pharmacy Representative Tl^l* 


Pharmacy Representative 
/■^//^ ///? 


Date 


Pharmacy Address: 


BRAND PHARMACY 
3500 HB 24th St. 
Amarillo TX 79107 
ph 806-350-7455 
fax 806-360-7458 


Physician or Clinic Representative 


Date 



^HEALTHY TEXAS WOMEN 


Family Planning Program 
Pharmacy and Medication Policy 


The Heidi Group/Hiliside Family Health Clinic PA, will provide the following documentation and 
services for the patients being treated through the Family Planning Program. 

1. Prescriptions will be provided by the clinic in one of the following three ways. 

a. Provide a Class D Pharmacy License number. 

b. Provide a Memo of Understanding between the clinic and a pharmacy to provide 
generic, non-clinician administered hormonal contraceptive methods and antibiotics 
for the treatment of STIs and other infections at no charge to the patient. The 
pharmacy will invoice the clinic for the payment who in turn will be reimbursed 
through the Family Planning Program. Birth control prescriptions will be written to 
continue through August 2017. 

c. Provide a prescription for the patient directly to a participating (1) Walmart (first 
choice) or (2) Walgreens (backup) which will be paid by the provider by a credit card 
listed on the prescription. The prescription will be faxed or e-mailed to the 
pharmacy. The selected pharmacy will provide generic, non-clinician administered 
hormonal contraceptive methods and antibiotics for the treatment of STIs and other 
infections at no charge to the patient. The credit card will be retained on file for 
each patient individually for future refills. Birth control prescriptions will be written 
to continue through August 2017. 

2. Refills from the partner pharmacy/pharmacies will be prescribed without an additional 
clinic visit unless medically indicated/necessary and at no charge to the patient. 

3. A Class D Pharmacy License Exemption Request will be completed and submitted for 
each clinic without a Class D Pharmacy License number. 

4. If the clinic does not have a Class D Pharmacy License, it will apply, but will currently 
provide prescriptions in one of the interim processes described in lb and Ic. 



